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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WesmaNnN__f Vaene 1L C

Nane of Limited Liabilisy Company

The enclosed Articles of Organtzation and feetsy are submitted for filing.
Please retum all correspondence concerning this matter tw the following:

AT WESMANN

Nome of Persan

wWelsmanN — MpgNgE  LEC

Firm/Company

L7 CaRLTon AVE

Address

Sheheeth FLoRIDA 3423
Cinv/State ad Zip Code
TArelemanN i@ VaHec. cen)

E-mail address: (to be used for future annual report notitication)

For lerther information concerning this matter. please call:

Tar WESMANN w0 HH 390~ ({34

Name of Person Area Code Davtime Telephone Number

tnclosed ts a cheek for the following amount:

%Sl 25.00 Filing Fee (C1S120.00 Filing Fee & CIS135.00 Filing Fee & 1516000 Filng Fee.
Certiticate of Status Certitied Copy Centitieate of Status &
tadditional copy is enclosed) Certificd Copy

tadditional copy 1s enclosed)

- Mailing Address Street Address

New Filing Svetion New Filing Section Division

Division of Corporations The Centre of Tallahassee v B3

P.O. Bos 6327 2415 N Monroe Street, Suite $10 oe =B

Tallahassee, F1L 323744 Talahassee, FLL 32302 I o '—""'a
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wesmiy_ Nagine LLC

{Must contain the words “Limited Liability Company, "LL.C.7or "LLC.T)

ARTICLE N - Address:
The mailing address and street address ot the principal offiee o the Limited Liability Company is:

Mailing Address:
L2l (hecen Ave (cZ\l CALLTON AVE
_ SaehSeTA, FLofiD 3423 2R ASETA,_Flor DA 2423

Principal Office Address:

ARTICLE T - Registered Aeent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its own Registered Agent Youmust designate an individual or

another business entity with an active Flordinoregistrition.)

The name and the Florida street address of the registered agent are:

B wWesminy

Name

Lo (CApyae) PVL-"C‘:

Florida streel address (PO Box NOJ acceptable)

SARASHTA, Fepidh 3423

Zip

Ciny State

Having been named ay regisiered ugent and 1o aceept service of process for the above siaed timired liahiline compoye at the

e desiynated in this ceriiticare, Fherehv aceept the appointnient as regisiered agent and agree (o act in this capacie, |
h refaring fo the proper and complete performance of ane dutivs, and |

tion as registered agent ax provided for in Chagrer 603 FN

L\/

(i Registered Agent’s Signmure {(REQUIRED)

Surther agree to complv i the provisions of alf st
am gantilicr with and aceepr the obfigations of my

(CONTINUED)

/
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ARTICLE V-
Fhe name and address of cach persan authorized 1o manage and control the Linsited Liability Company:

Name and Address:

"MOR" = Manager
AMBIL Par WCepsmanNnd
8 —w2ii (ARLTBN_AVE _
ARASETR ;| FErnoridf R4z 31
Amp £ Lospa Kirscner
eyl CaeaIon  RUE
S 23]

e SACREOTA, FLORIDA

'IIH oo

"AMBR" = Authorized Member

{Use attachment il necessary)
AOPTIHONAL)
prior to or 90 davs after

ARTICLE ¥: Effective date, it other than Use date ol filing:
{If an effectis e date is listed. the date must he specific and cannot be more than five business days
ale will not be lisied as

the date of filinu.)
Note: 17 the date inserted in this block does nol meet the apphicable stanory filing requirements, this d

the document’s effective date on the Deparmment of State’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:
. L3 ) I N B
Signature of a member ar an authorized representative of a member.
This ducument is exceuted in accordance wilh section 603.0203 (1) th). Florida Statutes.,
Iam aware that any false information submitted in 2 document 10 the Departmem of State

constitutes u third degree felony as provided for in s.817.155. F.5.

Par W eismany/

Typed or printed name ol sigiee

o Fopy:
F125.00 Filing Fee for Articles of Ovaanization and Desisnation of Registered Auent
1774

& 3000 Certified Copy 1 Optional)
SAME Cernificate of Status {Optionaly
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